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' "RUEBFER 5 1951 STANDARD CERTIFICATE OF DEATH  _  siaiFite Noworeremmnnn, -

l }7 BIRTH NO. _____ REG. DIST. NO. !_-I:2 . PRIMARY REG. DIST. I’OM— Registrar's No 86

ON (! ty.wwn.oru?ﬁ)
ERAL nln:cvoa’s sh %[a - ‘ADDRESS

St.Joeeph > Hoe.

Tio REMOV -
W Jﬂn-16 1951, | Schoolar Fune
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L

2,957 1 o Z. C.Cr A

E (Licensed Embalmer’s Statement on Reverse Side)

’ I. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbare & d lived. If lostivotion: resid bafors
. COUN . STA . diniseion).
0 & COUNTY Buchanan ®STATE  Migsourd o.COUNTY  polt o
b, CITY (H cutalde corpurste timits, write RURAL and give c. LENGTH OF ¢. CITY (1! outaide corporata limits, write RURAL and give township)
. townmhl place) OR c i 0
a TOMN 84, Joseph 5 weeks || _Town  Craig 74y
g d. FH&'SLP#:E_EOOF {If not in hospltal or instiution, give strest address or location) d.Agggrss (If runal, give location) /
o NerronioMissouri Methodist Hospital none
ﬁ 3 NAME OF 3. (First) b. (Middle) e, (Last) 4 DATE (Month)  (Day) (Yean)
B {Typeor Prine)  Woodford Baughman Lusk DEATH January 16, 1951.
5. 5EX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| tr UNOER 1 TEAR | o GNOER M axs,
E W[DO'HED DIVORCED (Bpecity) : Luat Nﬂhdas') Monlhl, Days | Hourm | Min
; Male White Married Febrsuary 25,18 =8 I
] 10a. USUAL OCCUPATION (Gwekindof work | 10b., KIND OF BUSINESS OR [N- 1 11. BIRTHPLACE (Btate or forelgs country) 0 12. CITIZEN OF WHAT
5 nnnrinlmund worklog lifs, even if retired) DUSTRY COURKTRY?
& anager Richardsén Lumber Yard. Ray County, Missouri. USA
< 132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Unknown Sarah McGil] Laura Lusk
®] I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{You. no, or unknown) (Il you, -_iv- war or dates of sorvice) NO.
g No L1 T T J98-07-2142 . Craig, Mo.
hii e a1 1. DISEASE OR CONDITION Ofer AND pl
. Enter only oneceuseper | I DI DITIO
E line for (8}, (b}, and (c) DIRECTLY LEADING TO DEA'I'H‘(a Py 4 " y
g *This does mol mean ANTECEDENT CAUSES ‘
the mode of dying, ruch | Mortid conditlons, {f any, giring DUE TO (b)é% é; L !éi
5 os beart fallure, asthenia, rize to the above crude (o) stating R : .
oo de. It means the dit- the underlying couse laat. g
o ease, injury, or complica- DUE TO (¢ 3
= tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS .
= Cvndilions mntﬁbuﬁ to th-e death bu.t nob
g related to the d or cond, g death. - . 43’ o ’
E 19a. DATE OF OP_FlRol;i 190, MAJOR FINDINGS OF OPERATION ! * ' "] 2. AU ?
= . YES
|| 2!a. ACCIOENT {Bpecit) 21b. PLACEOF INJURY (s.«..boorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ‘(srk:z)
h SUICIDE _ - boma, tarm, fastory, strest, offics bldg., e20.)
z HOMICIDE .
g 2id. TIME iMonth) (Day) (Year) (Hoar) Zla. INJURY OCCURRED | 2Ir. HOW DID [NJURY OCCUR? - -
OoF : WHILEAT[—] NOT WHILE - st
J' INJURY @ | worK AT WORK ] .
H- |l 22 I hereby certify that I attended the deceased from , 19 lo -1l _ 18571, that 1 last saio the deceased
E aliveqn _’_‘z_/_(_07 13,_,_ and that tiqath occurred at M m., from the causes and on the date 8tated above
. E . e oF & BRES A'rgs
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STATEMENT BY LICENSED EMBALMER

TR ke
e e e REXE AR
working under my persona! supervision, Student Embaimer No........... Presericeaanae,
ERxEE .

51gnedee scrcnnsneaneres ceus .
Student Embalmer Licensed Embalmer No

258 Missowri.

P. O. Address. Ste+ Joseph, Missourie.

Note: The above MUST BE SIGNH) BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnh
the above constitutes grounds for revocation of license.)

I this body u'not embalmed, .fact should be so stated above.




